FORM NUMBER

REVISION DATE

DSHS STOCKED FORMS LISTING

FORM TITLE

RESPONSIBLE OFFICE

01-042(X)

01-123(X)

01-208(X)

02-013(X)

02-305(X)

02-305B (X)

02-531(X)

02-541(X)

02-560(X)

03-150(X)

03-338 (X)

03-347 (X) DOL

05-220(X)

06-097(X)

07-008(X)

09-048(X)

09-075(X)

09-516(X)

05/1997

09/1994

07/1999

08/1990

09/1998

12/2001

02/1998

01/1995

10/1999

05/1990

07/2000

10/1997

01/1996

01/2002

04/1998

06/2002

07/1991

01/1995

Child Care Attendance Record

DVR/CSO Communications Document

Residential Care Service Notes

Reception Slip

Service Episode Record

Service Episode Record (SER) (AASA)

Native Language | dentifier

Voter Registration Service

Summary Sheet

Foster Parent Certification ID Card

Healthy Kids Information Card

Photo ID Card (Children's Administration)

Children's Administration Fee Waiver

Provider File Action Request

Affidavit Lost, Stolen or Destroyed Assistance Warrant

Core Provider Agreement

Client Consent (DVR)

Signature Card

Division of Child Care and
Early Learning

Division of Vocational
Rehabilitation

Residential Care Services

Division of Management and
Operations Support

DCFSField Offices

Residential Care Services

Division of Child Support

Division of Assistance

Programs

Divison of Operational Support
Services

DCFSField Offices

Division of Children and

Family Services

DCFSField Offices

DCFS Regional Offices

Sacial Services Payment System

WorkFirst Division

Provider Relations

Division of Vocational

Rehabilitation

Division of Vocational
Rehabilitation
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DSHS STOCKED FORMS LISTING

FORM TITLE

RESPONSIBLE OFFICE

09-731 (X)

09-855(X)

10-008A(X)

10-051F(X)

10-051G(X)

10-096(X)

10-097(X)

10-186(X)

10-186(X) CH

10-186(X) KO

10-186(X) RO

10-186(X) SP

10-186(X) TA

10-196(X)

10-204(X)

10-208(X)

10-217(X)

10-243(X)

07/2001

06/2001

03/1999

06/1997

06/1997

02/1997

09/1998

05/1993

09/1993

09/1993

09/1993

09/1993

09/1993

10/1997

10/1997

12/1993

11/1996

08/1998

Child Protective Services Temporary Custody
Notification

Authorization to Release/Obtain Health Care
Information

Application for Child Day Care Center License or

Certification

School Age Child Day Care Center Checklist

Child Day Care Center Checklist

Family Child Care Home Child Care Agreement

Family Child Care Home Register

Application for Adult Family Home License

Application for Adult Family Home License

Application for Adult Family Home License

Application for Adult Family Home License

Application for Adult Family Home License

Application for Adult Family Home License

Application for Employment or Volunteer Services-

Licensed/ Certified Child Care Agency

Application for License - Family Child Day Care Home

Certificate of Completion (Nursing Assistant Training

Program)

Checklist for the Delegation of Specific Nursing Tasks

Childcare Injury/Incident Report

DCFSField Offices

AASA Management Services

Division of Child Care and
Early Learning

Division of Child Care and
Early Learning

Division of Child Care and
Early Learning

Division of Child Care and
Early Learning

Division of Child Careand

Early Learning

Residential Care Services

Residential Care Services

Residential Care Services

Residential Care Services

Residential Care Services

Residential Care Services

Division of Child Careand

Early Learning

Division of Child Care and
Early Learning

Residential Care Services

AASA Management Services

Division of Child Care and
Early Learning
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REVISION DATE

DSHS STOCKED FORMS LISTING

FORM TITLE

RESPONSIBLE OFFICE

10-253(X)

11-019(X)

11-022(X)

11-022A(X)

11-022A(X) SP

11-030(X)

11-031(X)

12-006(X)

13-021(X)

13-021A(X)

13-030(X) ACES

13-077(X)

13-364(X)

13-364(X) SP

13-612(X)

13-658(X)

13-678(X)

13-678A(X)

04/1999

01/2002

10/1999

03/2002

03/2002

10/1999

09/1999

10/2001

04/1993

06/1991

04/1995

05/1998

06/1997

03/1997

06/1998

12/1998

11/1996

11/1996

Certificate Stock for Adult Family Homes and Boarding
Homes

Vocational Information

Application for Vocational Rehabilitation Services
Application for Vocational Rehabilitation Services

Addendum

Application for Vocational Rehabilitation Services

Addendum

Service Delivery Outcome Report

Service Delivery Outcome Plan

Food Stamp Basis of Issuance Tables and Maximum Allowable

Monthly Net Food Stamp Income Standards

Physical Evaluation

Psychological/Psychiatric Evaluation

Medical Identification Card (ACES)

Extension Request for Hospitalization

Consent Form

Consent Form

DVR Fiscal Jacket

Maternity Case Management Intake

Delegation of Nursing Care Task

Nursing Care Task Continuation

Residential Care Services

Division of Vocational
Rehabilitation

Division of Vocational
Rehabilitation

Division of Vocational
Rehabilitation

Division of Vocational
Rehabilitation

Division of Vocational
Rehabilitation

Division of Vocational
Rehabilitation

Division of Assistance
Programs

Division of Assistance
Programs

Division of Employment and

Assistance Programs

Division of Program Support

Health Services Quality

Division of Program Support

Division of Program Support

Division of Vocational

Rehabilitation

Division of Program Support

AASA Management Services

AASA Management Services
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DSHS STOCKED FORMS LISTING

FORM NUMBER REVISION DATE ~ FORM TITLE RESPONSIBLE OFFICE

13-678B(X) 11/1996 Nursing Care Task: Assumption of Delegation AASA Management Services
13-680(X) 11/1996 Nursing Care Task Follow-Up Evaluation: Results of AASA Management Services
Supervision or Rescinding Delegation
13-681(X) 11/1996 Nursing Care Task: Physician Medication Change AASA Management Services
Orders
13-683(X) 08/2001 Well Child Exam - Infancy: 2-4 Weeks Division of Program Support
13-683A(X) 08/2001 Well Child Exam - Infancy: 2 Months Division of Program Support
13-683B(X) 08/2001 Well Child Exam - Infancy: 4 Months Division of Program Support
13-683C(X) 08/2001 Well Child Exam - Infancy: 6 Months Division of Program Support
13-683D(X) 08/2001 Well Child Exam - Infancy: 9 Months Division of Program Support
13-683E(X) 08/2001 Well Child Exam - Infancy: 12 Months Division of Program Support
13-684(X) 08/2001 Well Child Exam - Early Childhood: 18 Months Division of Program Support
13-684A(X) 08/2001 Well Child Exam - Early Childhood: 2 Years Division of Program Support
13-684B(X) 08/2001 Well Child Exam - Early Childhood: 3 Years Division of Program Support
13-684C(X) 08/2001 Well Child Exam - Early Childhood: 4 Years Division of Program Support
13-685(X) 08/2001 Well Child Exam - Late Childhood: 5 Years Division of Program Support
13-685A(X) 08/2001 Well Child Exam - Late Childhood: 6 Years Division of Program Support
13-685B(X) 08/2001 Well Child Exam - Late Childhood: 8 Years Division of Program Support
13-685C(X) 08/2001 Well Child Exam - Late Childhood: 10 Years Division of Program Support
13-685D(X) 08/2001 Well Child Exam - Late Childhood: 12 Years Division of Program Support
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RESPONSIBLE OFFICE

13-686(X)

13-686A(X)

13-686B(X)

13-691(X)

13-694(X)

13-694(X) SP

13-703(X)

14-001(X)

14-001 (X) SP

14-012(X)

14-050(X)

14-057(X)

14-057A(X)

14-076(X)

14-076(X) SP

14-078(X)

14-078(X) Blue

14-078(X) SP

08/2001

08/2001

08/2001

02/2002

03/2002

03/2002

02/2002

04/2002

04/2002

10/2001

01/2001

08/2000

05/1993

07/2001

07/2001

08/1996

08/1996

08/1996

Wl Child Exam - Adolescence: 14 Years

Wl Child Exam - Adolescence: 16 Years

Well Child Exam - Adolescence: 18 Years

Application For The Medicare Savings Program

Children'sHealth Insurance Program (CHIP)

Enrollment Form

Children'sHealth Insurance Program (CHIP)
Enrollment Form

Take Charge Client Pre-Application Worksheet and

Application

Application for Benefits

Application for Benefits

Consent to Exchange Confidential Information for

Services Coordination

Statement of Education, Employment and Health

Child Support Referral

OSE Referral Report

Change of Circumstances

Change of Circumstances

Eligibility Review

Eligibility Review (Medical Review)

Eligibility Review

Division of Program Support

Division of Program Support

Division of Program Support

Division of Program Support

Division of Program Support

Division of Program Support

Division of Program Support

Division of Employment and

Assistance Programs

Division of Assistance

Programs

Secretary, Office of

Division of Assistance

Programs

Division of Child Support

WorkFirst Division

WorkFirst Division

WorkFirst Division

WorkFirst Division

Division of Client Support

WorkFirst Division
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REVISION DATE

DSHS STOCKED FORMS LISTING

FORM TITLE

RESPONSIBLE OFFICE

14-113(X)

14-113(X) SP

14-118A(X)

14-119(X)

14-154(X)

14-154A(X)

14-162(X)

14-162A(X)

14-162A(X) CA

14-162A(X) CH

14-162A(X) KO

14-162A(X) LA

14-162A(X) RU

14-162A(X) SP

14-162A(X) VI

14-183(X)

14-194(X)

14-223(X)

04/2002

04/2002

05/1994

10/2001

08/1997

08/1997

01/1995

01/1995

01/1995

01/1995

01/1995

01/1995

01/1995

01/1995

01/1995

03/1978

01/1997

08/2001

Client Rights and Responsibilities

Client Rights and Responsibilities

ADAT SA Incapacity Decision/Disposition

Public Assistance Assignment

Social Services Authorization

CAMI S Social Services Authorization

Veteran'sReferral (Part |)

Veteran'sReferral (Part 1)

Veteran'sReferral (Part 1)

Veteran'sReferral (Part 1)

Veteran'sReferral (Part 1)

Veteran'sReferral (Part 1)

Veteran'sReferral (Part 1)

Veteran'sReferral (Part 1)

Veteran'sReferral (Part 1)

Field Visgit Itinerary

Medical Coverage Information

Statement from School

Division of Employment and
Assistance Programs

Division of Employment and
Assistance Programs

Division of Alcohol and
Substance Abuse

Division of Child Support

Social Services Payment System

Division of Children and

Family Services

Division of Program Support

Division of Program Support

Division of Program Support

Division of Program Support

Division of Program Support

Division of Program Support

Division of Program Support

Division of Program Support

Division of Program Support

AASA Management Services

Division of Client Support

WorkFirst Division
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REVISION DATE

DSHS STOCKED FORMS LISTING

FORM TITLE

RESPONSIBLE OFFICE

14-224(X)

14-225(X)

14-229(X)

14-232(X)

14-251(X)

14-252(X)

14-260(X)

14-278(X)

14-299(X)

14-300(X)

14-310(X)

14-311(X)

14-311A(X)

14-313(X)

14-314(X)

14-316(X)

14-330(X)

14-330A(X)

01/2000

11/1999

06/1998

09/1992

12/1992

08/2001

07/1987

09/1988

01/2001

09/1999

01/2001

12/1997

12/1997

01/2001

10/1997

08/2001

11/2000

08/2000

Statement from Landlord/M anager

Acknowledgement of Services

DVR Community Rehabilitation Program Material

Veteran's I nformation Request

Statement of Applicant/Recipient or Other Person

(Burial Fund Provision SSI Related)

Start Work

Report of Child Abuse and Neglect

Long Term Care Change/Ter mination Notice

ADATSA Assessment Referral

Level One Pre-Admission Identification Screen

ADATSA and TANF Client Status Report

Assessment Center Summary For ADATSA

Assessment Center Summary For TANF

Client Notice of ADATSA Agreement

Release of Confidential Information for Assessment

Center and ADATSA Treatment Providers

First Steps Childcare Billing

Minimum Data Set (MDS) Version 2.0 for NursingHome Home and Community Services

Resident Assessment and Care Screening Basic

A cecncemant Trackina I nfarmatinn

Minimum Data Set (MDS) Version 2.0 for NursingHome Home and Community Services

Resident Assessment and Care Screening Discharge

Trarkinn I nfarmatinn

Division of Employment and
Assistance Programs

Home and Community Services

Division of Vocational
Rehabilitation

Division of Program Support

Division of Program Support

WorkFirst Division

DCFSField Offices

Division of Program Support

Division of Alcohol and
Substance Abuse

AASA Management Services

Division of Alcohol and
Substance Abuse

Division of Alcohol and
Substance Abuse

Division of Alcohol and
Substance Abuse

Division of Alcohol and
Substance Abuse

Division of Alcohol and
Substance Abuse

Division of Program Support
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DSHS STOCKED FORMS LISTING

FORM TITLE

RESPONSIBLE OFFICE

14-330B(X) 08/2000 Minimum Data Set (MDS) Version 2.0 for NursingHome Home and Community Services
Resident Assessment and Care Screening Reentry
Trarkinn lnfAarmatinn
14-330C(X) 08/2000 Minimum Data Set (MDS) Version 2.0 for NursingHome Home and Community Services
Resident Assessment and Care Screening Correction
Paniioct Enrm
14-337(X) 08/1991 Emergency Assistance Request/Grant Computation Division of Employment and
Assistance Programs
14-348(X) 07/1992 RSN/CSO Communication AASA Management Services
14-377(X) 07/2000 Public Assistance Grant Assignment I nformation Division of Child Support
14-377(X) SP 07/2000 Public Assistance Grant Assignment I nformation Division of Child Support
14-378(X) 11/1999 Medical Assistance Only Assignment Infor mation Division of Child Support
14-380(X) 04/2001 Application For Children's Medical Benefits Division of Client Support
14-380(X) SP 07/1999 Application For Children's Medical Benefits Division of Client Support
14-393(X) 01/2000 Statement of Shared Living Arrangement Division of Assistance
Programs
14-393(X) SP 01/2000 Statement of Shared Living Arrangement Division of Assistance
Programs
14-416(X) 08/1997 Eligibility Review for Long Term Car e Benefits AASA Management Services
14-429(X) 06/1999 Application For Maternity Medical Benefits Division of Program Support
14-438(X) 08/2001 Stop Work WorkFirst Division
15-031(X) 08/1992 Notice of Action-Adult Residential Services Residential Care Services
15-051(X) 09/1999 Individual Provider Time Sheet Home and Community Services
15-198(X) 09/1984 Adult Protective Services Consent to Receipt of Services Home and Community Services
15-213(X) 07/1992 Personal Care Physician Authorization Home and Community Services
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FORM NUMBER

REVISION DATE

DSHS STOCKED FORMS LISTING

FORM TITLE

RESPONSIBLE OFFICE

15-221(X)

15-234(X)

17-063(X)

17-123 (X)

18-334(X)

18-398A(X)

18-399(X)

18-400(X)

18-400A(X)

18-409(X)

19-074(X)

WpF DR 01.0550 (X)

WSCSS (X)

12/1999

09/1996

10/2001

09/2000

01/1989

07/2001

09/2001

06/1996

06/1996

06/2001

04/2001

09/2000

09/2000

Compr ehensive Assessment Service Plan

Family Child Care Home Permission Authorization

Authorization to Release I nfor mation

Appointment Scheduling and Confirmation Record -

Spoken L anguage

How You Must Help With Support Collection

Vendor Overpayment Notice

Sacial Service Incorrect Payment Computation

Foster Parent Reimbursement Claim and Checklist

Third Party Claim and Checklist

Agreement Promisory Note

Loan Agreement For Tools, Equipment, Initial Stock and

Supplies & Devices

Financial Declaration

Washington State Child Support Schedule

Home and Community Services

Division of Child Care and

Early Learning

Secretary, Office of

Language I nterpreter Svsand

Trandations

WorkFirst Division

Financial Recovery, Office of

Financial Recovery, Office of

Risk Management, Office of

Risk Management, Office of

Financial Recovery, Office of

Division of Vocational

Rehabilitation

Division of Child Support

Division of Child Support
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